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the risk of dissemination. It was important to differentiate between these tumours, because sarcomiia was not uncommon in the upper jaw. In cases of sarcoma probably no operation was needed, the results of deep X-ray therapy being excellent. Mr. NORMAN PATTERSON said he believed that if a small piece of tissue was removed with the diathermy knife, it was unlikely that dissemination of cancer cells would occur.
Mr. W. S. THACKER NEVILLE said that one danger in connection with diathermy was secondary haemorrhage. In his last case, that of a man aged 72, he had used the cutting diathermy knife to divide the skin and tissues (Moure's incision) and the coagulation current to seal off the vessels. He removed half the hard palate. After opening the antrum, he had coagulated everything with the coagulation current. The patient suffered little shock, but two and a half months after the operation he suddenly died from secondary hemorrhage from the antramn.
The PRESIDENT said that the first point which had emerged from the discussion was the value of deep X-ray therapy. The second was that no one set operation should be carried out in all cases in the first instance. The best course was to perform some operation to secure exposure and then to plan removal according to the individual case, either with the diathermy knife or by any other method of choice.
Adding a word on technique, he agreed that the incision under the eye should be avoided. It would be found that if the incision were extended straight down over the malar bone, as was done in the cases shown, two flaps could be turned upwards, and downwards, and by that means practically the whole jaw could be removed.
Swelling over Left Superior Maxilla.-A. L. MACLEOD.
Female, aged 19. History of swelling over left superior maxilla, of many years' duration and attributed to an injury. Seen two years ago. Dental cyst suspected and apparently confirmed by X-ray examination. On operation this was found to consist of hard cancellous bone. Male, aged 11. On June 17, 1931, he looked pale and ill; temperature 100 6 F. Membranous exudate on pharynx behind tonsils. Glands in neck enlarged. A swab examined for diphtberitic and Vincent's organisms was negative.
A week later ulcers perforated the soft palate on each side oL the base of the uvula, but a Wassermann test was negative. A fortnight later the tonsils were removed by dissection. Now the child looks well, the soft palate is adherent to the pharyngeal wall and there is very little respiratory passage leading to the nasopharynx. The Wassermann reactioii is nowpositive.
Discussion.-Mr. HERBERT TILLEY said that the condition in this patient closely resembled those arising as a result of traumatism. One of the worst of the kind he had seen resulted from enucleation of tonsils. This patient could, during the day, just breathfi tbrough a tiny hole behind the base of the uvula and leading from the naso-pharynx into the mouth. Trouble ensued from the uvula obstructing the aperture at night, therefore it was removed and gave the needed relief. In the child shown to-day any surgical procedure would be a failure, and only constitutional treatment should be carried out.
Mr. O'MALLEY (in reply) said that he agreed with Mr. Tilley. Years ago he had had experience of a similar case, and his effort to restore the passage into the naso-pharynx had not been satisfactory. When the lesion had begun to develop the patient was acutely ill, and, as it was unusual for inherited syphilis to take on acute manifestations in the form of sharp pyrexia and an active inflammatory area on the pharynx, be suspected diphtheria. He did not notice any interstitial keratitis before the lesion in the palate appeared. The Wassermann reaction was at first negative, but later was proved to be positive. Proceedings Qf the Royal. Society of Medicine 8 Microscopical report was epithelioma. Radium needles were inserted along the healthy margin of the ulcer, giving a dosage of 1,320 mgm. hours. Since then patient has had X-ray therapy on four occasions.
Epithelioma of Soft
Mr. E. D. D. DAVIS said that epithelioma of the soft palate was very susceptible to radiuml, especially if small doses were applied over a long period. Four years ago good results were obtained in Brussels in this type of case by radium, but in spite of the good local result these patients developed glands in the neck a few years later.
Mr. MUSGRAVE WOODMAN asked how the radium was applied. He (the speaker) found that the best way in cases of epithelioma of the palate was to have a dental splint made, and to keep 1-mgm. needles 3 mm. from the ulcer, and beneath the whole to place a lead shield to protect the tongue. There had been some cases of lingual ulceration arising from treatment of the palate by radium needles. Mr. J. F. O'MALrLEY (in reply) said he used seven small needles of radium 0*6 mgm., and 1 5 cm. long. He put the patient with the head in the extended position. He passed the needles from before backwards at the junction of the lesion with the sound skin. He then collected the threads and attached them to a catheter and brought the threads through the naso-pharynx and nose. There was no inconvenience, and they remained in position ten days. From what he had heard of the effects of radium in the palate he did not feel too sanguine. He had treated such cases in the palate with diathermy with excellent results, but there were recurrences in the glands.
Postnasal Hyperplasia, apparently Hereditary.-F. C. W. CAPPS. Girl, aged 11. First seen October 9, 1931. Complained of stuffiness behind the nose and deafness. Has had sitmilar attacks since infancy; these have usually cleared after a few days. Present attack had lasted for ten days.
The condition was not improved after removal of tonsils and adenoids seven years ago. There was much nasal discharge after scarlet fever five years ago.
The family history goes back through the father, grandfather, and great-grandfather, although these appear to be the only members in their generation to be affected. The patient has three brothers older than herself and two younger, who also have stuffy noses which apparently have given more trouble since tonsil and adenoid operations. None of these members of the family have been seen.
On examination.-Postnasal space completely filled with a rather firm mass which did not feel in the least like adenoid tissue. Teeth good ; tonsils well removed. Much mucus in pharynx and in both sides of nose. Sinuses all clear on transillumination. No cervical adenitis. Patient has typical middle-ear deafness on both sides with a low limit of 64 D.V. on the right and 32 D.V. on the left.
Mr. H. V. FORSTER said that this little girl was a tolerant patient, and he had obtained a good view of the post-nasal space with the small mirror. The factor of deafness was important, and he thought that politzerization should be carried out, as there was so much retraction iof the tynipanic membranes. Examination of the post-nasal space by palpation under anaesthesia seemed to be indicated if the nasal obstruction and deafness continued.
This raised the interesting problem concerning palpation of the post-nasal space. He no longer made such an examination without an anesthetic and having suitable instruments ready could easily proceed to qperation if necessary.
Mr Christmas, 1930. There, is a brilliantly red, cone-shaped swelling on the tubercle of the epiglottis, immediately above the anterior commissure. The Wassermann reaction is negative and the sputum was negative for tuberele bacilli on three examinations.
